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Pharmacokinetic Study of Amikacin and Teicoplanin in Sub-eschar Tissue Fluid of Burn Patients
WANG Xu-yu(Dept. of Pharmacy, The Affiliated Heping Hospital of Changzhi Medical College, Shanxi Chang-
zhi 046000, China)

ABSTRACT OBJECTIVE: To observe pharmacokinetic parameters of teicoplanin and amikacin in sub-eschar tissue fluid (STF) of
the early stage of severe burn patients. METHODS: 20 patients with severe burn as subjects received 500 mg teicoplanin (10 cases)
or 400 mg amikacin (10 cases) intravenously in 24 hours after injury; STF was collected at 1, 2, 4, 8, 24, 48, 96, 144, 192 and
240 h after infusion as well as serum from 12 healthy volunteers. Antibiotic concentrations in samples were determined by using TDx
immunoassay analyzer, and the pharmacokinetics parameters of teicoplanin and amikacin were calculated. RESULTS: The drug con-
centration-time curve for amikacin and teicoplanin in STF and blood were conformed to two-compartment model. The pharmacokinet-
ic parameters of teicoplanin in STF were as follows: #,..(3.74 +2.64)h, #,,,(92.18 £ 11.73)h, V. (25.64£5.68) L, AUC(1 279.42 +
256.12)ug-h/ml, CLs (0.404 8 +0.078 8)L/h. Those of amikacin in STF were: 1, (4.35+1.66) h, #,5(80.04+9.52)h, V. (13.17
1.32)L, AUC (1 802.49 +285.68) pg-h/ml, CLs (0.227 2+ 0.038 3) L/h. CONCLUSIONS: The concentrations of vancomycin and
amikacin in STF are still higher than MIC of common pathogen 24 h after single dose intravenous dripping. The early use of potent
antibiotics in the burn patients can obtain effective and lasting inhibitory concentrations and contribute to the formation of effective an-
tibiotic barrier at wound base and around wound, so as to prevent bacterial invasion.
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Fig 1 Drug concentration-time curves of teicoplanin and
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amikacin in STF after single infusion
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